
CITY OF KINGMAN 

 
 

Type of Permit Application: (Check One)    Building     Grading     Demo Permit      Courtesy      Maintenance 
 

 

Property Description:  Subdivision _________________________________________ Tract # __________  Unit # _________ 

Block ____________ Lot(s) __________________   Metes & Bounds     Yes     No  Parcel # ________________________ 

Jobsite Address: ________________________________________________________________________________ Kingman, AZ  

 

Type of Work:     New Single Family Residence     HUD Manufactured Home      New Multi-Family (# of Units _____) 

     New Commercial          Detached Garage     Addition (Res) (Com) (Ind) (Public) 

     New Public                       Pool *                    Remodel* (Res) (Com) (Ind) (Public) 

     Other* (Specify) ________________________ * Estimated Construction Cost: $ _____________________  

 

 

Property Owners Name: _________________________________________ Email: _____________________________________ 

Phone #: __________________  Fax #: ___________________  Cell #:____________________                             

Address: (number, street, city, state, zip) ________________________________________________________________________ 

 

 

Applicant Name: ________________________________________________ Email: _____________________________________ 

Phone #: __________________  Fax #: ___________________  Cell #: ___________________  

Address: (number, street, city, state, zip) ________________________________________________________________________

 

 

AZ Architect / Engineer of Record: ________________________________ Email: ______________________________________ 

Phone #: __________________  Fax #: ___________________  Contact Name: ____________________________        

Address: (number, street, city, state, zip) ________________________________________________________________________ 

 

 

Contractor/Builder: _____________________________________________ Email: ______________________________________ 

Phone #: __________________  Cell #: __________________  Contact Name:____________________________ 

Address: (number, street, city, state, zip) ________________________________________________________________________ 

 

 

Lot Area (sqft) _______ Lot Setbacks: Front ______ Back _______ Side _______ Side _______ Front Side (Corner Lot) ______ 

Roof Pitch: ____ :12   Material:    Comp     Tile    Other_____________  Overall height of structure: ________ft 

Siding Materials:    Stucco     Lap siding     Metal     Block     Stone     Brick     Other ________________________ 

Septic Tank:   Yes or    No    (If “Yes” a copy of Mohave County Environmental Health Department Approval is required!)        

Sewer: Total # of drainage fixture units ____________        

Distance to nearest fire hydrant: ____________ (ft)  Grading Quantities (cu yds):  Cut _________ Fill __________ 

SFR Floor Area: Main/Living Area ____________  Garage ___________  Patio/Porches _________  Other __________ 

 

 

_______________________________________   _______________________________________    

Applicant (Print Name)    Signature of Applicant     

Submittal Date Stamp 

 

Building Permit Application 

Building Dept. (928) 753-8560  P&Z Phone: (928) 753-8130  Fax: (928) 753-8579 

Office Location: 310 N 4th St. (Downtown)    Web: www.cityofkingman.gov 

(see the city website or come by the office for complete submittal information) 

 

COK Permit Number 
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